The woman was crying now, both her hands cradling her exposed belly, letting go only to lift one hand frantically to wipe both eyes.
"You can't just go doing that to people, like I'm not human," she went on, turning inside now toward anger, growing louder and faster with each word. "I'm a person too, and I don't talk bad about people behind their back; I just say it like it is!" A resident lifted a red box of tissues on the table and offered one, but the woman shook her head. "It's not right!" she screamed. Inside, I was thinking, no it's not. None of this is. It's not right that you have bipolar disorder. It's not right that you could not afford to stay off the street or buy your medicine, so mania took hold, and you tried drugs again you swore you wouldn't. It's not right that on your first prenatal visit just a week before you were due, to try to have your child, you were transferred here. And it's not right that you're pregnant and alone, sitting before us now without any recourse to keep your child but still clinging desperately, protectively to the large brown dome in your arms, to your baby, to hope, holding a child just days from an involuntary surgery in which she will be removed and taken forever from the mother she will never know-and who will never know her.
Obstacles to building patient trust and forming a positive doctor-patient relationship can take on an array of forms, even within a single patient case, as in this one. Here was a conflict between patient autonomy, or what this woman wanted, and nonmaleficence, or avoiding harm to her unborn child or herself, since it was determined she was, at least acutely, a danger to herself. Her focus was on the discrepancy between the prenatal care she wanted and the inpatient psychiatry admission that resulted from coming to this hospital. I learned later that day that the lens through which she saw her treatment was largely tainted by her past.
The on-call resident was emerging from the elevator across from the dim fluorescent lit hallway.
I was exiting the same resident room where we had talked with the patient a day ago as well, bringing her in just like all the other patients to sit in a large chair before us, spread along the periphery of the room around her. She was the only one that day who refused to sit in that chair, choosing to remain standing, guarded by the door. Now, a nurse walking fast toward us both grabbed the resident as he exited the elevator. There was a problem that needed his immediate attention, a patient creating a disturbance in the halls.
We followed her along the shadowed hallway, our footsteps hitting the dusty gray tile, the only sound from our direction, another distinct voice growing increasing louder, almost to a shout, as we approached. I knew whose it was before we reached the place where our hallway intersected with the next. It was the same voice that had kept me awake all the past night and troubled me that morning, the same volume, that same wounded and desperate tone.
She was talking on the phone, a simple plastic one secured to the beigepainted concrete wall. Behind her, a line of other patients had formed, keeping a moderate distance from where she stood, apprehensively eyeing her while she supported her belly with one hand, her other one anxiously winding and unwinding her fingers in the coiled telephone cord. Other patients poked their heads from around the corners of their rooms down the hall as if to see what spectacle might occur next. The patient watched us as we approached, her ear holding the receiver to her shoulder. She had been like that for over an hour, the nurse had said. No other patients could use the phone, and it was the only one available. All patient cell phones were confiscated upon admission. I thought, why not just get another phone?
Of course, the solution wasn't so simple, since a number of the inpatients at any time lacked judgement and insight, making the freedom to place unmonitored calls to the world outside impossible, the added assignment of monitoring multiple phones for an already very busy nursing staff unreasonable.
Still, the psych ward facility posed other challenges-the cool lighting, the colorless design of the halls that looked as though they not been updated since the 70s, smoked glass on windows obscuring the green world outside. Although functional for preventing suicide and self-harm and ensuring medical compliance, the place was one where I suspected the mentally healthy might show psychiatric symptoms after a month of admission, something I imagined few would say of the newer patient units. Again, the reason for this disparity wasn't lost on me. I understood well that renovations in areas of the hospital with higher revenue took precedence, and state funding for mental health as another possible source had been trending down rather than rising. Nonetheless, the contrast existed, and it was one more barrier the physicians had to overcome.
I followed the resident as he walked toward the patient, tears pouring down her cheeks. Her case manager and her landlord were not treating her well, she said, and now she needed to talk to them again before her court appointment to determine the future care of her baby. She needed the phone because, otherwise, she might receive a return call while someone else was on the line.
I watched the resident nod, looking on with compassion as she continued in a flight of ideas, mostly concerns that seemed to span for minutes. "Let's go sit down," he said and gently took the phone. "We will try to help you."
We led her to a division off of the common room, finding a quiet corner, where we sat with her while she talked, stringing a flood of tangential thoughts, mostly unorganized but nonetheless revealing at times.
That was when I discovered for the first time all that had happened to her before that day. She had thought that she had been told she could keep her baby, and the state had intervened and taken two prior children from her already. In a previous admission to a psychiatric ward, nurses called security on her, and police officers restrained her in handcuffs because she was agitated.
The fact that the patient was tall, morbidly obese, loud, and AfricanAmerican may or may not have influenced how those nurses and officers responded. I hoped it had not, fearing nonetheless that, like my patient's, my hope for her situation may have been misplaced. This time, she came to the hospital for prenatal care. She had ended up again in the inpatient psych ward. She would've been better off never coming in, she cried, having her baby on her own, so she could keep her child, which some had said reinforced her lack of judgment, just like her decision not to take her medication. I thought, would not the insight for that good judgment require a trust in the doctors who would be caring for her prenatally and, before that, the ones who prescribed her medication? Were not all the perceived betrayals in her past an understandable barrier to that trust?
She went on to ask, "Do you all like lying? Do you like keeping secrets from people here in your room like we're not human? Does that make you feel good? I don't lie to people. But you all seem to really like it, you're so good at it."
I felt sick to my stomach, even as the response later among us all was unanimous: no one had lied to her; this was part of her paranoia from her disorder. Yet, I could not help but wonder, was it purely paranoia? This woman had time and again had outcomes that felt like wrongs committed against her within the healthcare system. If that was her only experience, was her paradigm really paranoid or simply the result of a relationship with the healthcare system very distinct from our own?
Still today, I find that, periodically, I ask myself that question. I return to thinking of my patient sitting there before me across the table, tears pouring from her hurt eyes as she honestly, from the bottom of her heart, looked at me and called me a liar, something I never wanted to be.
As a future resident and as a physician, I will undoubtedly make mistakes, just as I have as a medical student. This is part of our nature-not as doctors, but as humans. I will also likely make choices that, albeit not mistakes, are difficult and hurt me nonetheless over time.
In these, I expect I will sometimes again recall my emotional, hurting patient, holding on dearly to the life of her unborn child in her womb, perhaps even more than to her own, cradled in her arms, and what she taught me about the healer I hope to be. That is, sometimes what is best for patients isn't what they want, and we must act in their best interest anyway. Like the doctors on my inpatient psychiatry service, we must ensure that we especially show these patients the same respect and dignity and compassion and honesty that every human being deserves, whether we can do so unconsciously or have to consciously overcome barriers in the system or our own biases.
The whole time this woman spoke, despite her tangential thinking, the on-call resident, who had just started on the service, continued to nod and listen.
He gestured to me to grab a tissue box at the table next to us to offer, and she took several, wiping at the tears on her face. He was here for her, he said.
As he did, I could see her emotions easing some, replaced by relief at finding this new face as a first potential advocate here, a white coat on her side. The start of a hesitant smile began to form at the corners of her mouth, and she quickly fumbled at her waist band for a tiny coin purse she had stashed.
"I just want to go to the gift shop to buy some outfits for my baby for her first pictures," she said. "I have saved up my money." "I think maybe we can arrange something like that," he said. She nodded, her lip quivering, slowing gradually as she carefully rolled the coin purse back inside the waistband of her sweatpants. Hope was clearly settling and spreading across her face.
The resident was not going to change her court ruling later in the week. He was not going to suddenly make all of her social and medical problems disappear. What he gave her was far simpler: his time and willingness to listen carefully and compassionately to a person in pain and empathize with her suffering. Yet in the moment, even if only briefly, it had a powerful effect.
Later that day, I had the opportunity to watch the patient in the group class led by the staff psychologist. Topics for the class typically focused on personal insight or development, and this one was about emotions, both identifying and responding to them. I watched as the psychologist stood at the front of the room, a large notebook on the easel next to him that he used to write words that patients associated with various themes of emotion. I also watched his reaction as my patient again told her story, his eyes fixed upon her, his head nodding affirmatively as he was listening, and I watched her reaction change, just as it had when the resident spoke with her earlier that day. In both cases, these things were basic, requiring very little effort, but for her, they changed how she saw her providers. Suddenly, they were more allies than adversaries.
I could see the woman's eyes starting to soften, her shaking gradually starting to slow. Even if he could not change much or anything about her circumstances, he could be there for her in that moment. For as long as it lasted, she was not alone.
In medicine, there are countless examples of inability for doctors to make everything right for their patients, even when they want nothing more fiercely. Many of these are medical-the disease cannot be cured; the complication cannot be reversed. Some are structural, like finding funding to improve an underfunded area of the hospital. Numerous others, like the main source of pain in this woman, are social, where nothing medically can resolve their situation, not as they desire anyway. Amid these and other barriers to patient care, my inpatient psychiatry experience taught me that our compassion must transcend our inability. Those patches where our medicine fails, our humanity must cover. The physicians in the psych ward achieved this less with words than with their presence, fully and unhurriedly offered. Especially for those patients in most difficult circumstances, like this young woman I still can see in my mind, standing before me and holding onto her unborn child, searching desperately through tear-filled eyes for some sign of comfort, no greater treatment exists.
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